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ABSTRACT

Human organs in the body have a complex structure, and in particular, the small intestine is about 7m long, so
endoscopy is not easy and the risk of endoscopy is high. Currently, the test is performed with a capsule endoscope,
and the test time is very long. The doctor connects the removed storage device to the computer to store the patient’s
capsule endoscope image and reads it using a program, but the capsule endoscope test results in a long image length,
which takes a lot of time to read. In addition, in the case of the small intestine, there are many curves due to villi,
so the occlusion area or light and shade of the image are clearly visible during the examination, and there may be
cases where lesions and abnormal signs are missed during the examination. In this paper, we provide a method of
assisting small intestine capsule endoscopic lesion examination using artificial neural networks to shorten the doctor’s

image reading time and improve diagnostic reliability.
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